7. He has to report in writing to the superintendent the case of any inmate to which he thinks it necessary to call attention, and give directions in writing for separating from the other inmates those who are suffering from infectious, contagious, or mental diseases, and take steps to prevent the spread of any contagious or infectious disease.
8. He must examine any inmate before he is placed in close confinement or subjected to dietary punishment to certify whether or not he is filt for punishment.
In the case of voluntary retreats no rules are laid down except that in case of death the medical man must himself draw up and sign a statement of the cause of death of a patient with the name of the person present at death, and give it to the licensee, who must transmit it to the coroner, the registrar of deaths, the clerk to the local authority, and the person by wlhom the last payment was made for the deceased.
There is no compulsory law with regard,to rich inebriates, but as a result of a paper read in the Section of Psychology of the annual meeting of the British Medical Association at Portsmouth by Dr. J. F. Sutherland on the Urgency of Legislation for the well-to-do Inebriate, the following resolution was carried:
The Psychology Section respectfully suggests that the Council of the Association be asked to consider the advisability of procuring early legislation for the well to-do inebriate, and to refer the question to the various Branches of the Association for their opinions.
This resolution was duly brought before the Council on October iith, I899, and was referred to the Inebriates Legislation Committee, to report at the next meeting of the Council.
The Vaccination Act. To this Act, which came into operation January ist, 1899, I may briefly refer. The chief alterations made by it are that the child has to be vaccinated within six months of his birth, and he is not required to be taken to the public vaccinator for vaccination. Instead of this the child is vaccinated at home at the request of the parents, and the use of glycerinated calf lymph is for the first time made compulsory. Repeated penalties on parents for not having their children vaccinated are prevented by a clause, and this, I think, is a right procedure, for however misguided parents may be, no good, I am convinced, can come from persecuting them because they have conscientious objections to vaccination. Parents are also exempt from penalties if they satisfy two justices or a stipendiary magistrate that they conscientiously believe that vaccination will be prejudicial to the health of their child.
The great fault of the Act is that no reference is made to re- vaccination, but as it only remains in force until the first day of January, I9o4, we must endeavour to get it introduced into the next one.
The Midwives BiU. The only remaining Bill with reference to which I shall say a few words is the Midwives Bill, which was brought before Parliament in the last session but one of this year. The chief object of this Bill was to carry into effect the recommendations of the Select Committee of the House of Commons relating to the training and practice of midwives by promoting the training of women as midwives, and by providing for the regulation of their practice. Under this Bill no woman could call herself or practise for gain as a midwife unless she had obtained a licence. The Bill provided for the constitution of a central midwives Board whose duties were " to organise examinations, regulate, supervise, and restrict within due limits the practice of midwives, and to investigate charges of malpractice, negligence, or ignorance against midwives." A Bill on similar lines was introduced into Parliament last year without success. The result of a conference between a committee of the General Medical Council and delegates from the Midwives Bill Committee has been that some alterations have been made in this Bill, namely, the substitution of licensing for registration, the liability of women not licensed and who habitually practise midwifery for gain to a fine not exceeding £5, and the limitation of the area within which a midwife may practise to that of the supervising authority from which she obtained a licence to practise. This, being a contested Bill, did not pass. There is no doubt that medical men believed that the Bill would create an inferior order of practitioners who would not limit themselves to midwifery alone, but would endeavour to treat diseases which should be attended to only by properly-qualified medical men. THE subject of the fever of childbed has at the present moment attained to considerable prominence, and much discussiOm is taking place concerning its exact pathology and its treatment. Serumtherapy is on its trial, and the question of surgical interferenoe is becoming more and more a matter for serious consideration. Occasions for observing this class of cases will for any individual always be but few outside of hos. pital work, and much difficulty must necessarily be encountered in following out any which may occur, more especially in respect to post-mortem examinations. Only, however, by a thorough knowledge of its clinical features and post-mortem appearances can any advance be made in the treatment of a disease whose terrible mortality so urgently calls for such. The writer has accordingly ventured to give an account of these cases, which came under his personal observation while senior assistant physician in Belvidere Fever Hospital, Glasgow, during the eighteen months between October 30th, 1897, and June 4th, I899. Of the 57 cases of puerperal infection 31 proved fatal, and in 2! a post-mortem examination was obtained. Classification to any extent has not been found to be feasible, and the cases have been arranged simply as to resultfatal or non-fatal.
The object of the present article is to bring into relation and prominence the chief points of interest in the total number of cases. At the same time, as being more worthy of note, particular attention is given to such as came to postmortem examination; and appended is a table (p. 374) showing as concisely as possible the more salient features of these.
The writer is fully conscious that from time to time many similar cases have already been published; yet he trusts that the results below, being founded on a consecutive series in the practice of one observer, will be found to be not without value.
It will be noted that, of the 57 cases, 3! ended fatally, while 26 recovered. In proceeding with an analysis it is proposed"to. deal first and most fully with the fatal cases. Concerning these, the following points are taken up in order-incidence, nature of labour, injuries during labour, post-mortem appearances, complications, bacteriological examination.
Incidence.-Primipare were affected fourteen times. The illness in 4 cases followed premature labour, and on two occasions occurred post-abortum.
Nature of Labour. POST-MORTEM APPEARANCES.
We come now to describe in detail the pelvic lesions discovered in the 21 cases in which a post-mortem examination was made. These chiefly ccmprise endometritis and salpingitis, peritonitis, o6phoritis, septic thrombosis of the uterine sinuses and large veins, and parametritis.
*The term endometritis in the present article is meant to express the condition which old writers designated, not unfitly, diphtheritic inflammation of the uterus. In these cases, the endometrium and superficial layers of the muscular coat are found to be in a softened infiltrated state; and in the severer types, extensive superficial sloughing may frequently be observed. Ulceration also sometimes occurs, with occasional deposit of that fibrinous pseudo-membranous material which at one time suggested the relation of the process to diphtheria. These conditions where the disease is less advanced may be practically confined to the placental site, where indeed they are invariably most apparent in all, and where, in cases further advanced, the uterine tissue, along with the thrombi pouting from the sinuses, is often absolutely necrotic and purulent.
Such appearances as those above described were apparent to a greater or lesser degree in all the cases which came to post-mortem examination, with the exception of 3. Of these, in X the uterus was not examined, and in another the illness had lasted for 73 days.
In 8 cases (4o per cent.), one or both Fallopian tubes contained pus, and in 6 of these peritonitis had ensued. One case (Case v) showed evidence of a chronic tubal condition, anteceding and very probably exciting the acute puerperal mischief. Here alone was the tube found thickened to any appreciable degree.
An ovary was affected in two of the cases. In both the ovarian lesion was concurrent with purulent salpingitis and peritonitis. The organ in one (Case v) was simply enlarged and injected, but the lesion had in the other (Case xi) progressed to suppuration and extensive necrosis.
Peritonitis was proved to exist in nine cases. As mentioned above, it was associated on six occasions with purulent salpingitis, and twice it Was clearly due to extension from abscess in the uterine wall, arising in connection with septic thrombosis of the sinuses. Incidence.-Primiparae were attacked 12 times. Regarding period of pregnancy, in 5 cases labour was premature, and thrice the illness followed abortion. Nature (f l)abour.-Abnormality occurred in io cases. Labour four times was instrumental, two of these patients being primiparae. In 2 cases it was complicated by hiemorrhage, and in 4 the children were stillborn.
Injuries during Labour.-Traumatism was present in 8 cases, but in 5 of these was slight. Severe injuries had twice followed the use of instruments.
Onset of Illness.-In i8 (69 per cent.) the onset occurred from the first to the fourth day. The illness on two occasions did not begin till after the seventh day. As with the fatal cases the greatest number for any one day arose on the second day post partum.
Results of Pelvic E.vamination.-Fally one-half of the patients who recovered were suffering from parametritis. This in 6 cases advanced to suppuration. In 5 of these spontaneous rupture of abscess occurred, once into bladder, once into bladder and vagina, and thrice into rectum. The abscess in the remaining case was evacurated by incision per vaginam. Once, in addition to parametritis, an ovary was found to be enlarged and very tender. The other cases showed no signs of pelvic mischief beyond a foetid or purulent uterine discharge, and a large soft and occasionally tender uterus.
Complications. Nine patients in all received serum treatment. Seven of these were cases of pure streptococcus infection, and 2 of mixed infections of streptococcus and bacillus coli. In 6 there was no apparent result. Of the remaining 3 a slight fall of temperature followed the injections in one (which, however, finally proved fatal), the result in another was doubtful; in the third distinct improvement followed. Six of the cases died. A post-serum rash was once observed; but no othei illeffect was seen.
In conclusion, it seems hopeless to expect any real advance in the treatment of puerperal infections, except in the direction of surgical interference. worse than useless. Where the septic process has invaded the ovarian vein-and this is evidently the most common course-there seems to be no reason why the affected section of the vessel should not be removed during the operation, if this were done by the abdominal method. In a case so far advanced, however, the danger would be much greater of septic deposit having already occurred in the organs.
Two facts may be pointed out. Owing to the comparatively protracted nature of many of the cases, time is not wanting for observation and decision as to action; and in the earlier stages the general cmdition of the patients is not such as to forbid operation.
The whole question is doubtless a very difficult one, and the outlook, perhaps at the best, not very hopeful. But in dealing with conditions, which if left to run their course must inevitably prove fatal, we are surely justified in seizing almost any chance of cure. MRS. H., aged 30, was seen by me on December iith, 1899. She had been attended by a midwife in her confinement on December 4th, and on December gth the midwife left her, as everything was in her opinion quite satisfactory. I found her with a temperature of ios0 F. and a pulse of I20; the secretion of milk was entirely arrested, and there was a profuse vaginal discharge of a rusty brown colour and peculiar foul pungent smell. The bowels had not been open for two days. The uterine cavity was well irrigated with a solution of carbolic acid (i in 40), 4 grs. of quinine bisulphate ordered every four hours, and io gre. of colocynth and henbane pill at bedtime. A diet of milk and brandy (a drachm of the latter to each half pint of the former), and of beef-tea was ordered. In the evening the temperature had fallen to 1030. The uterus was again irrigated. On December 12th the temperature in the morning was I04.60, and the amount and character of the vaginal discharge were unaltered. Irrigation was carried out as before, and a closer examination disclosed that the os uteri was badly lacerated on the left side, the edges of the tear being thickened, evidently from recent inflammation. An icebag was ordered to be constantly applied to the head. On December 13th the patient seemed a little better, the temperature was I030, but the same brown foul discharge came from the vagina.
On December 14th at 6 A.M. I was hurriedly summDned, and found her in very bad condition; she was only partly conscious, and brownish frothy material was issuing from the mouth. Later in the day I procured 1o c.cm. of antistreptococcus serum (Burroughs, Wellcome and Co.) and injected it into the subcutaneous tissue of the anterior abdominal wall.
At this time her temperature was i030. and pulse 130. She was in a delirious condition, and resented interference; no medicine and very little nourishment was taken.
Next morning (December 15th) the temperature had fallen to ioi1 F, and the pulse to ioo. The patient's aspect and general condition were much improved, but the most satisfactory change was found in the vaginal discharge, which had decreased in amount, had lost its foul pungent smell, was much cleaner, and, for the first time, purulent in character. Intrauterine irrigation was again carried out, and some shreddy material came away.
On December I6th the temperature at II A.M[. was 980 F. and pulse 85; the condition of the vaginal discharge was satiafactory. The patient, however, was becoming troublesome and morose, and would take food with only the greatest difficulty. For the next two days the highest temperature was 99.60, and one irrigation daily sufficed to keep the discharge sweet; the inflammatory condition of the os uteri had now subsided.
On December igth the temperature rose to 1020; but this was found to depend on constipation of three days' standing, and on being relieved by calomel it fell next day to 99g°D ec 189_9 Date 11.
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